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between the twelve and twenty-four hours. On account of the high rate of mor¬ 
tality of ruptures treated by the ordinary means, the surgeon should not hesitate 
to perforin laparotomy, and search for the injury. Whether a simple suture be 
placed in the intestinal wall, or the intestine be resected, or an artificial anus be 
made, must depend upon the extent of the. injury and the judgment of the sur¬ 
geon.— Archives de AI6d. et de Pharm. Alilit., Nos. 13, 14, 15, 1884. 


Excision of a Piece of Intestine. 

Dr. Joseph Grindon, of St. Louis, reports the case of a woman who received 
a stab-wound in the left groin, parallel to Poupart’s ligament and about an inch 
above it. Through this opening there had protruded a mass of small intestine, 
mesentery, and omentum. There had passed out probably between six and eight 
feet of intestine. In one of the foremost loops were to be seen three cuts or tears, 
all communicating with the lumen of the gut, and close to the mesenteric junction. 
Two were on one side not quite tivo inches apart, and one on the other, as it 
were behind and between the first two. It seemed as though all three had been 
done at one thrust, the instrument passing in at one side, nicking the opposite 
wall, and passing out again on the same side of the bowel as it penetrated. The 
largest of these openings easily admitted the finger, the other two being much 
smaller, but through all there oozed blood and fluid feces. The condition of 
things here met with agreed with the observations of Dr. Parkes, of Chicago, in 
his recent experiments on dogs. He says, “ Extravasation of the contents of the 
tube occurred in every case where the tube was woundedand again, “any 
perforation of the bowel, even a needle perforation, means extravasation.” 
These cuts were not clean incisions, but contused, lacerated wounds, presenting 
the appearance of having been inflicted with a dull weapon. 

It was at first proposed to throw ligatures about the wounds. The number and 
extent of the latter, however, would have made this manoeuvre result in too great 
a narrowing of the lumen; on the other hand, the ragged character of the 
wounds, and the contused and eechymosed appearance of the surrounding tissue 
did not encourage us in essaying to stitch the edges together. We therefore 
proceeded to remove a section of the gut about two inches in length comprising 
the entire circumference and including all the injured portion. In trimming oft' 
along the mesenteric border, a number of vessels were necessarily cut and tied. 
There was considerable eversion of the mucous membrane at each severed end ; 
this was trimmed off with the scissors, and the gut brought together. Twelve 
or fifteen sutures of ordinary surgeon’s silk were used; the needle being each 
time carried through all the coats in each direction. An interrupted stitch was 
put in at the mesenteric border, one directly opposite, and one half-way down 
on each side; between these was run a glover’s suture. The free mesenteric 
edge was merely doubled over and left so. 

The intestines were now well sponged off with clean water, no antiseptics ot 
any kind being used, and returned to the cavity of the abdomen. The omentum 
slipped back without much trouble, but reducing the intestine, distended with 
gas from the removal of accustomed pressure and relaxation of the muscular tunic, 
proved to be no easy task. As one loop would be forced in, another would slip 
out. By slightly enlarging the opening, however, and making continuous and 
equable pressure with the extended hand while the patient was brought partially 
under the influence of chloroform, and the thighs flexed, the reduction was finally 
accomplished, the last loops being livid, intensely congested, and of most for¬ 
bidding appearance. The external wound was closed with a stout piece of silk 
passed through the entire thickness of the abdominal wall, a compress applied, 
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and the patient dispatched to the city hospital. During the operation she had 
received two dram doses of laudanum. The patient ief't the hospital in six weeks. 

The points to which attention is called are :— 

1. The use of no antiseptic or germicide, except water. The surroundings 
were all of an unfavorable nature, the work being done in a back kitchen. It 
was a very hot day, and the patient lay next to a hot stove. 

2. The fact of the woman’s being in the puerperal condition not interfering 
with the successful issue of the ease. Her former pregnancies, extending over a 
period of six years of married life, had resulted as follows, given in the order of 
their occurrence: A miscarriage at eight months (?); one at five months; a 
birth at term; a miscarriage at seven months, one at five months, and one at 
four. 

3. The carrying of the sutures into the calibre of the gut, and not leaving the 
mucous lining untouched as recommended by Parkes and others. The mucous 
membrane which rolled out was trimmed oil', as has been stated, still it is highly 
probable that at one or more points, portions of this surface were brought into 
apposition with each other. 

The question might be asked, why excise at all, why not merely stitch up the 
wounds ? I have already spoken of the unpromising look of the cut edges, but I 
may again quote Parkes. In his experiments, “ when several wounds occurred 
close together, one piece, even if it amounted to ten inches, was removedand 
again, “wounds affecting the mesenteric border of the bowel were always the 
most serious, and always required complete resection of the part affected.” And 
again, “when several wounds occur, say within four inches apart, make one re¬ 
section to cover the whole.” 

Another interesting question regards the final disposition of the sutures. What 
became of them, or where did they go? Miller, Erichsen, Druitt, Holmes, 
Gross, Ashhurst, and the weight of evidence teach that they pass into the bowel, 
and are so east out. I cannot do better than to quote again from Mr. Pollock : 
“This much, therefore, is evident: first, that soon after the application of a 
ligature or suture to any portion of intestine, fibrin is effused on its surface, and 
the ligature becomes thus shut out from the peritoneal sac. Secondly, the liga¬ 
ture equally soon commences to destroy that portion of bowel which is surrounded 
by the silk. Thirdly, that as the mucous membrane (forming one of the layers 
of that portion) dies or ulcerates, it opens inwards a path of escape for the liga¬ 
ture, which is only complete when each coat of the bit of intestine is entirely 
cut through; and, fourthly, that this path opens into the bowel, not from it.”— 
St. Louis Courier of Med., Oct. 1884. 


Prolapse of the Omentum through the Rectum. 

Dr. Domknico Moiusani reports the rare and interesting case of a woman, 
about thirty-nine years of age, who came under his observation in April, 1884. 
A few months before coining under observation she noticed, after going to stool, 
that something had come down into the anus. About a month after this she had 
an attack of intestinal catarrh, of a somewhat dysenteric form, and after a severe 
straining noticed that something was violently expelled from the rectum; this in¬ 
creased after each effort at defecation. 

On examination it was seen that the anal orifice was greatly dilated, and that 
from it was a projection about twelve inches long. It was rigid, and described, 
to a certain degree, the arc of a circle. Its surface was knotty, and formed of a 
series of lumps, resembling the configuration of the transverse portion of the 
colon. The external surface was epithelial. On a straining effort being made it 



